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For New Members, Candidates, and New Employees
FINANCIAL DISCLOSURE ST. >._.m=m~z._. LEGISLATIVE RESOURCE CENTER.
New Member of o Cendidato for _ State; __ <. A L | FORNY | QFFICE OF THE CLERK
] s HouseofRepresantatives  District: oheckll ot 8. HOuSE % umw%ﬁw
FILER Candidates - Date of Election: T WAk 202 2%
STATUS
New Qficer or Employee Staff Fller Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessod against any
Employing Office: Shared rincipal Assistant _|||_ o " | ndividual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

B o iy ropoatis ausot it was o foors T $1,000 et the
& Quwn any reportabla KW wosth more E. Dis you hold any reportable positions during the reparting !
pﬁw‘ﬂ%@é«mjﬁ?&_gﬁgg% Yes M_ze period of Inthe current calendar year up through the date of fiing?  Y°® E No

asset during the reporting period?

€. Did you or your spouse have "earned” income (.., salaries,

honorria, o pensionfRA distibutons) of 200 or more during e Yes |, | No i onty iy o rapertns o o ot caancer Yea [S¢]we

reporting period? " year up through the date offiling?

D. Did you, spouse, or your dependent child have ey reportable » J. D! you receive compensation of more than $5,000 from a vdr

Hakiliy ?o.ﬂo.ﬁ_.n: ms.ao,exhcn_.% point during the Buh.».ma period? Yes B No single woc..oo inthe _ou..._.ﬂa_v.o&ii fwo prior years? Yos E o

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
F THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

._.acw._.al_uos_sanaé&g&m_anzss.gnSsoggougggsg.gg.sgigga:m<o<o=§o_&& _u zo
from fihis report detalls of such a trust that benefits you, your spousse, or dependent chilg? Yos E

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, or llabllities of a spouse or dependent child because they meet all three tests for D
exemption? Do not answer “yes® unless you have first consulted with the Committee on Ethics. Yes No m




SCHEDULE A — ASSETS & “ UNEARNED Name: ﬁu A ﬂbﬁu Page_{__or__|
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Use additional shieets [f mors space Is required.




SCHEDULE C - EARNED INCOME

Page, of

List the saurcs, type, and amount of eamed income from any source {other than the filer’s current employment by the U.S. govemment) totaling $200 or more during the reporting perlad. For both the filer
end filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.
EXCLUDE: Milltary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Securitly Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2020 limit on outside
earned income for Members and employees compensated at or above the “senior staff” rate was $28,845. The 2021 limit is $28,595. In addition, certain types of income (notably honoraria, director’s fees,

and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior steff.

Source (include date of recelpt for honoraria)

Type
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Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: Page of

Report Rabilities of over $10,000 owed to any one creditor at any time during the reporiing period by you, your spouse, or your depandent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabiiities secured by real property including mortgages on thair personal residence. Exclide: Any mortgage on your personal residance
(unless you rent It out or are a Member); loans secured by automobiles, household furniture, or appliances; llabliities of a business in which you own an interest (unless you are personally liable); and
liabllities owed ta you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only If the balance at the closs of the reporting period
exceadad $10,600. *Column K Is for flabilities held solely by your spouse or dependentchiid.

Amount of Liabllity
A B [ b 1
Date
& Creditor i Type of Liabillty g
o ig|eg|ee |48 |sn| a8 |58 48] 88 W mw
HEEE R
Example First Bank of Wiimington, DE 520 Mortgage on Renial Property, Dover, DE X
oe>_memn_Co. CA™ LAASE-
i
_

SCHEDULE E ~ POSITIONS

period and tha current calendar year. Fi
Position

Raport all pegititns, compensated or uncompensated, as an officer, direstor, trustee of en organization, partner, proprietor, representative, empioyee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit onganization, labor organization, or aducational or other institution other than the United States. Exciude: Positions hefd In any religious, social, fraternal, or
political entifigs (such as political parties and campaign organizations); and pasitions solely of an honorary nature. New Members and second-year candidates report positions held In the reporting

: i oar candidates and new employaes réport positions held in the current calendar year and two previous years.

- Name of O o:.u_pco.:.
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Use additionat shests if more space is requlred.



My Account: tompatti44 \‘WV ~

tompatti44 value Total cash Margin balance* Maint reg* Stock buying power* Options buying power*
$8,542.60 $1,949.70 $0.00 $1,977.87 $21,88243 $6,564.73
$0.00 $0.00 $0.91
$3.04 (0.04%) (0.00%) (0.05%)
*Includes margin
Assettype  All positions
Stocks View:| Pats view v
Symbol aty Cost/share Last Pay gajn($)* Day gain (%) * Mktvajve * Gain($)* Gain (%) *
BAC 86,552 19.68047 4418 16,97 0.68% 249790 1,384.93 124.44%
GAIN 250 9.283 1438 -20.00 -0.49% 4,095.00 1,774.25 76.45%
*Most data is streaming, but values marked with * update every 5 mimutes. 6:00:43 pm ET 12/6/21 Update now Current value: $6,592.90 $3.04 (0.05%)
Total Cash
Description Mit value® Day gain ($)* Accrued interest ($)*
Cash 0.00 0.00 -
FDIC INSURED DEPOSIT ACCOUNT CORE NOT COVERED BY SIPC 1,949.70 0.00 0.00
*Most data is streaming, but values marked with * update every 5 minutes. 6:00:43 pm ET 12/6/21 \Update now Current value: $1,949.70 $0.00 (0.00%)
Data displayed on this page is for information purpases only. Go to My Account > Cost Basls to view information for tax-reporting. TD Ameritrade dees not provide tax advice. You may wish to consult independent

sources with respect to tax lot and performance reporting.

Quotes may be delayed up to 15 minutes. if you see delayed quotes, it might be bezause you haven't signed the exchange agreements, which is required in order to recelve streaming data. To sign the agreements,
go to My Profile.

Indicates non-standard option

Indicates options that are in-the-money
Yinterestis accrued daily and credited to your account on a monthly basis. This is accrued interest month-to-date that has not yet been paid; howeéver, this money can be withdrawn or used to buy securities.
The “cash alternatives” balance is the interest- or dividend-earning cash you hold in a sweep vehicle; this money can be withdrawn or used to buy securities. This balance also includes accrued interest that will be paid
at month-end.



SCHEDULE F - AGREEMENTS

zgng\\( ﬁ\my. Page_{ o {

employer.

identiy the date, parties to, and general terms of any agreemant or arrarigemiont that you have with respect to: future empioyment; a leave of absence during the period of government service;
continuation or deferal of payments by & former or current employer othar than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintsined by = former

Date

Parties to Agreement

Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise If you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.

government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat Information listed on Schedule C.
Source (Name and City/State) Brief Description of Dutles
Example: Doe Jones & Smith, Hometown, State Acgounting Services
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FILER NOTES
{Optional)

NOTE
NUMBER

NOTES

Uso additional sheets if more space is required.




